Objective: This study was designed to determine whether outpatient treatment of pyelonephritis in pregnancy can reduce costs without compromising safety or efficacy.
Acute pyelonephritis complicates 1-2% of all pregnancies. It is the most common nonobstetric indication for antepartum hospitalization. Such This preliminary study does demonstrate that a selective approach to outpatient management of acute pyelonephritis in pregnancy can substantially reduce the cost of treating this entity without apparently compromising patient safety. Larger studies are needed to document the safety of such an outpatient management scheme before such an approach is accepted and applied.
